A lthough numerous electronic applications are available to health care providers on enabled devices such as smartphones and tablets, these resources remain underutilized. Available literature suggests that utilizing electronic applications provides a number of benefits, including improved ability to make quick yet accurate decisions, improved knowledge of evidence based practices, a corresponding reduction in error rates, and an increase in quality improvement measures. These benefits translated into a reduction in adverse events and hospital lengths of stay. Despite the vast number of available applications and known benefits of their use (Table 1) , limited data exists regarding overall efficacy and individual safety. Recommendations for routine use of electronic references have been developed (see Table 2 ).
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Research Evidence
At the time of publication, no studies had evaluated the use of the mobile device applications by ED providers specifically. In studies of in-patient care providers, the most commonly used applications are charting or note-taking software followed by applications developed by organizations such as Medscape, UpToDate, Sanford Guide, and Johns Hopkins. Advanced practice nurses must be aware that no evaluation, validation, or development standards currently exist for electronic medical applications. This void can and has resulted in patient care errors. 1 In one study, it was reported that one mobile device application developed by a pharmaceutical company to assess disease severity in patients was withdrawn when it was discovered that the scoring tool embedded in the application was inaccurate. 
Electronic Application Usage by ED Providers
According to our literature review, the most popularly utilized electronic resources by all health care providers include charting or note-taking software, Medscape, UpToDate, the Sanford Guide, and the Johns Hopkins Antibiotic Guide.
1,3-6 These studies do not identify the specific specialty area of use. To date, no studies have been conducted regarding electronic reference applications by ED providers. When informally polled, Emergency Nurse Practitioners in one online forum were found to use Epocrates most often followed by the EMRA Antibiotic Guide, tand then the Sanford Guide for drug references. Uptodate and Medscape were the most popular medical reference applications utilized.
Recommendations and Conclusions
Specific guidance regarding the use of electronic applications by any governing body or organization is lacking. Given that the evidence is suggestive of overall positive effects, our recommendation is that emergency care providers utilize electronic medical references in daily practice to reduce errors and increase evidence-based practice knowledge. Furthermore, providers should choose applications that come from peer-reviewed or professionally developed sources that maintain up-to-date evidence-based publications (eg, Medscape or EMRA). Providers are highly encouraged to scrutinize applications for validity and safety prior to routine utilization. New applications should be approached with caution until they have been peer reviewed. Despite the evidence suggestive of the overall positive impact, electronic medical references should be utilized to enhance clinical decision making, not as a substitute for the clinician's expertise and experience (Table  2) . 
